Understanding Medical Necessity & the Assessment
Other Assessment Activities

Conducting a Needs Evaluation

Claiming for the Service

Using IBHIS
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Standard Course of Action

f 1. Assessing

o Complete eNeeds Evaluation (once medical hecessity has been
established)

I o Complete an initial medication evaluation (if needed)

2. Planning

o Develop alient treatment plan (and if applicable, obtain medication
consent)with the client; then

3. Treating

0 Provide treatment service® address the identified mental health
condition and assist the client in reaching his/her objectives.

o Complete a mental health assessment and establish medical neces slty
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Assessment activities that can be provided oy
Case Managers

A Gathering information from the client or

significant support persons that cémlp This would be a\
Inform the mental health assessment
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to diagnosis and determine medical necegsity ! p,

AConduct a Needs Evaluationdstermine it |
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Outpatient SMHS covered & provided by directbperated
(reimbursable services)

V Assessme
Individual, group, collateral or familyased interventions to restore a ||V Plan Development
Ot ASyiQa FdzyOlA2yAy3a YR oAt A(GW Theragpy NSYI Ay Ay GKS
recovery and resiliency V' Rehabilitation
V Collateral

Mental Health
Services (MHS

An intensive form of MHS that is predominardiglivered in the home, e

. . p- : : V Rehabilitation

school or communitylHBS is specifically intended for children/youth WFLQ/ Collateral
are alreadyeceiving Intensive Care Coordination.

\Y% AssessmenF
Services that assist a client in accessing needed ancillary resources (&/g.Plan Development

medical, alcohol/drug treatment, vocational) V Referral and Related Activities
V Monitoring & FollowUp

V  Planning & Assessment of Strengths|&
Anintensive form of TCM that facilitates the assessment, planning and Needs

coordination of services. ICC is specifically intended for children/youth|| V Reassessment of Strengths & Needs
are involved in multiple child serving systems and require eagesicy ||V Referral, Monitoring, and FolloWwp

Intensive Care
Coordination

(Icc) collaboration through a Child and Family Team Activities
V  Transition
V Evaluation of the Need for Meds
V Evaluation of Clinical Effectiveness &
Medication ibina/furnishi dministeri d o hiatri Side Effects of Meds
Support Services Presc[| ing lVJrr.us; ing, a r?lnls}erlng anc ryonltvorlng Psyc Jatrlc IV obtaining Information Consent
(MSS YSRAOIFIUAZYa 02 NBRAzOS | Ot A 3Y h&QitatioVBaedidnt KSFET @K
V Collateral
V Plan Development
Crisis Unplanned and expedited services to address a condition that requir aé ’_Ar‘iztfjsyem
: more timely response than a regular appointment in order to assist a ¢
Intervention (CI) . . . . V Collateral
to regain/remain functioning in the community. v Referral




Outpatient SMHS covered & provided by direcihperated
(reimbursable services)

VAssessmer_
Mental Health Individual, group, collateral or familyased interventions ||\, p|an Development

Services (MH community with goals of recovery and resiliency |V Rehabilitation
V Collateral

During the assessment phase, you might help gather
information from the client and significant support persons
to help determine if the client meetsiedical necessity




Outpatient SMHS covered & provided by direcibperated
(reimbursable services)

Targeted Casel senvices that assist a client in accessing needed ancil }{/ Assessmen
Management resources (e.g. medical, alcohol/drug treatment, ||V Plan Development

. V Referral and Related Activities
vocational
(TCM) ) V' Monitoring & FollowUp

Oncemedical necessityras been established, you will mee
with the client to see if he/she might need any assistance
with ancillary resources by conducting a needs evaluatio




Medical Necessity
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What is Medical Necessity?

Determines wo iseligibleto receive outpatient SMHS
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Based on the mental health assessment, the client must meet the followin
criteria to be eligible for treatment:
"
SW, MFTs,

psychologist, and
psychiatrist will
ultimately
determine this

But Case \
Managers may
assist in
gathering
mental health
and medical
history,
substance use
info, & client
strengths / risks,
& barriers to

V Included primary diagnosiga diagnosis that is treated in DMH)

V Impairment(9 as a result of the diagnosis in an important areas of life
functioning

\goals /

V Interventions ¢ proposed interventions can address the mental health condi
and is expected to
A Significantly diminish the impairment OR
A Prevent significant deterioration in an important area of life functioning OR
A Allow the child to progress developmentally as individually appropriate
~

Diagnosis, & Treatment (EPSRd does not meet criteria for impairment or intervention

mental illness, or condition

Note: If the client is under the age of 21 with tMedi-Cal benefiEarly and Periodic Screening,

above, medical necessity can be met if SMHS are needed to correct or ameliorate a defect,
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DHCS Info Notice 440

For more information, refer to th@rganizational Provideidanualand



http://file.lacounty.gov/SDSInter/dmh/1047808_2018-10OrgManual_1_.pdf

Categories oMedi-Cal Included Diagnoses fol
Outpatient Services

A Schizophrenia Spectrum and Other A Personality Disordergxcept Antisocial

Psychotic Disorders Personality Disorder
A Bipolar and Related Disorders A Paraphilic Disorders
A Depressive Disorders A Attention-Deficit/Hyperactivity Disorder
A Anxiety Disorders A Autism SpectrunDisorders

A Obsessive Compulsive and Related
Disorders

A Trauma and Stressor Related Disorders
A Dissociative Disorders

A Somatic Symptom and Related Disorders
A Feeding and Eating Disorders

A Gender Dysphoria

A Disruptive, ImpulseControl, and Conduct
Disorders Pause the\
video if you

want to review
. : : . : this list
Refer to theDrganizational Providers Manuar the complete list of included diagnose



http://file.lacounty.gov/SDSInter/dmh/1047808_2018-10OrgManual_1_.pdf

Examples of when Case Managers mighather info
to inform the mental health assessment
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V Mother gives you information about their family living situation and shares

how they try to help the client at home ° o

i

V The spouse shares exampledatly activities that client is unable to do
now

A Other significant support persons contact you and provide informati
about the client important to the assessment

VESI OKSNJ aKFENBa AYF2NXYIOGA2Y | 6 Qalz

-—'-'—-—

1

~

V DCFS CSW provides/ F2 NY I G A2y | 062dzi GKS O

Val ylF3aSNI Fd GKS Ot ASyiQa o2 NR |
client is doing

DN




Case Managers might algmther infoduring
the course of treatment

A Clients and/or their significant support persons might provide new
information to you during the course of treatment 8€1‘
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shared with the treatment team, added to the Problem List, and
documented in a progress note.

A Examples may include:

V Previous or existing trauma

V Substance use/abuse

V Newinformation about the client nopreviously known to the treatment team
V Worseningsymptoms

V Hospitalizations and other crisis situations

V Placement or significant housing changes (e.g. client becomes homeless)




Needs Evaluation




Outpatient SMHS covered & provided by directbperated
(reimbursable services)

V Assessment
Individual, group, collateral or familyased interventions to restore a ||V Plan Development
Ot ASyiQa FdzyOlA2yAy3a YR oAt A(GW Theragpy NSYI Ay Ay GKS
recovery and resiliency V' Rehabilitation
V Collateral

Mental Health
Services (MHS

An intensive form of MHS that is predominardislivered in the home, o
. . p- : : V Rehabilitation
school or communitylHBS is specifically intended for children/youth WhQ/ Collateral
are alreadyeceiving Intensive Care Coordination.

\ AssessmemF
Services that assist a client in accessing needed ancillary resources (&/g.Plan Development

medical, alcohol/drug treatment, vocational) V Referral and Related Activities
V Monitoring & FollowUp

V  Planning & Assessment of Strengths|&
Anintensive form of TCM that facilitates the assessment, planning and Needs

coordination of services. ICC is specifically intended for children/youth|| V Reassessment of Strengths & Needs
are involved in multiple child serving systems and require eagesicy ||V Referral, Monitoring, and FolloWwp

Intensive Care
Coordination

(IcC) collaboration through a Child and Family Team Activities
V Transition
V Evaluation of the Need for Meds
V Evaluation of Clinical Effectiveness &
Medication P inina/furnishi dministeri q o hiatri Side Effects of Meds
S S rescribing lerr.us; ing, a r?lnlszerlng and ryonltvorlng psyc Jatrlc IV obtaining Information Consent, .
(MSS YSRAOIFIUAZYa 02 NBRAzOS | Ot A 3Y h&QitatioVBaedidnt KSFET @K
V Collateral
V Plan Development
Crisis Unplanned and expedited services to address a condition that requir aé ’_Ar‘iztfjsyem
: more timely response than a regular appointment in order to assist a ¢
Intervention (CI) . . . . V Collateral
to regain/remain functioning in the community. v Referral




Needs Evaluation

~ N
An evaluation used to determine if a client laas/ needs for ancillary

resourceqe.g. resources outside of DMH) which may also lead to
\identifyinq skill building opportunities

J
' : : : . I
Souniﬁggrvtv%”e Does the client need assistance with gaining access to needed
talking to the medical, alcohol and drug treatment, social, educational,
client prevocational, vocational, rehabilitative, or other community
services?
- J

Requirements; to be completedyearlyfor clients receiving TCM
interventions and when newncillaryneeds arise

Available needs evaluation forms:
V Community Functioning Evaluatioftypically used for adult clients)

V Child Adolescent Needs and Strengthused for child clients who meet
medical necessity and are ages 6 through 20)

For more information about the CANS, refeCtmical Forms Bulletin 488



http://file.lacounty.gov/SDSInter/dmh/1059539_ClinicalFormsBulletinCANS-IP_PSC-35_ConsentforTMS_TMSReferral19-03.pdf

Process for Completing a Needs Evaluatic}n

formulation

A Consult with the clinical team or supervisor
NEIFNRAY3I gKIFGQa F2AY
to best help

[ Before meeting with the
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_ _ _ A Practitioner and client meet/speak to each other
DI RIERECEESTRYIOREY A Practitioner documents information on the form |

Oft ASYyuX done collaboratively)
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signature, if applicable

3 on Wi A If applicable, provide any new information to the
Of ASyuX treatment team

A Practitioner claims for service via thadividual
Service Progress Note

A Practitioner finalizes and submits the form
[ After the session with a ]




